Introduction
While railway workers appear to be at risk of developing traumatic stress-related conditions [1] , little is known about their attitudes towards mental health and helpseeking. Research among other trauma-exposed organizations including UK military, police and the media frequently shows that seeking help for mental health problems is inhibited by concerns about potentially negative views of colleagues and managers [2, 3] . However, there is a paucity of research about mental health-related stigmatizing beliefs within other trauma-exposed organizations and to our knowledge no such research involving railway workers.
In the 1990s, the UK military began to use the peer support system TRiM (Trauma Risk Management), which aims to improve mental health peer literacy by training front-line personnel and managers in how to support trauma-exposed colleagues. Individuals who develop persistent mental health symptoms are monitored and assisted to obtain formal support if necessary [4] . Previous research has found military TRiM practitioner training significantly improved mental health-related stigmatization [5] . A review of TRiM in trauma-exposed organizations showed that using TRiM significantly reduced military offending [6] . Receiving TRiM training has also been associated with lower sickness absence [7] .
This study aimed to improve understanding of the mental health and well-being of railway maintenance staff, including attitudes towards mental health and help-seeking; to provide insights for railway maintenance organizations about possible benefits of TriM; and to provide further evidence about TRiM usage in non-military organizations.
Methods
Fifty front-line railway maintenance organization employees (including operations and safety sustainability staff) completed questionnaires measuring perceptions of group cohesion and leadership at work, mental health symptoms, stigmatizing beliefs about mental health problems and help-seeking and mental health peer literacy (i.e. being able to recognize, discuss and advise about mental health symptoms in colleagues). Immediately after attending a 2 day TRiM practitioner course, participants completed the same measures and were invited to do so again 4 months later. King's College London Psychiatry, Nursing and Midwifery (PNM) Research Ethics Subcommittee (PNM/13/14-129) gave ethical approval for the study.
Measures included:
• Cohesion (4 questions)
• Post-traumatic stress symptoms (PCL-C)
• Mental health-related stigma (13 questions)
• Mental health peer literacy (6 questions)
All measures have been used in previous military research [8] .
Analyses were carried out in SPSS v.21.0. Frequencies and percentages, as well as means and standard deviations for continuous variables, were calculated. Pairedsample t-tests were used to compare scores.
Results
All participants were 20 or over, with 52% aged 40 or over. Fifty-eight per cent had been employed for 10 or more years and 78% were male. The largest occupational groups were mobile operational staff (43%), who may be called out at short notice to attend incidents such as fatalities and crashes, and local (18%) and routebased operational staff (10%) who cover specific areas or routes. All participants completed the pre-and postcourse surveys but only eight (16%) completed followup measures.
Cohesion and mental health peer literacy scores significantly improved post-TRiM course (P < 0.05, P < 0.001, respectively) and there was a borderline significant improvement in stigma (see Table 1 ).
Regarding cohesion, there was significant improvement in feeling able to approach most colleagues about personal problems (see Table 2 ). For mental health peer literacy, significant improvements were noted in confidence in discussing mental health problems with colleagues, feeling able to advise managers about best practice and understanding indicators of psychological difficulties. Regarding stigma, there were significant improvements in perceptions of whether line managers would treat them differently, confidentiality of visits, attitudes towards colleagues receiving mental health treatment and perceptions of previous bad experiences with mental health professionals (see Table 2 ). Additionally, participants were, unexpectedly, significantly more likely to feel discouraged by managers from using mental health services post-course.
While number of subjects [8] completing the followup questionnaire was too small for firm conclusions to be drawn, in these subjects follow-up mean mental health peer literacy scores were significantly improved from those measured post-course and confidence in discussing mental health problems and the psychological effects of traumatic events with colleagues remained significantly improved. Notably, all respondents reported they would feel confident talking to colleagues involved in a traumatic event, encouraging colleagues to get mental health support and identifying someone as having psychological difficulties, which are three key aims of TRiM training.
Discussion
Our results showed a significant, albeit marginal, improvement in team cohesion and mental health peer literacy post-TRiM course. Several individual stigma items improved significantly post-training. At the follow-up, mental health peer literacy scores remained significantly improved from baseline, but these results can only be considered preliminary since in view of the sample size it is unclear whether this group is representative of the sample as a whole. Our results are in accordance with military and police studies suggesting positive effects of TRiM such as improving perceptions of workplace social support and stigma [7, 9] . Limitations of this study include the lack of a control group and small sample size at follow-up. However, this is, to our knowledge, the first study to examine mental health and stigma in railway workers and it provides an insight into their attitudes towards mental health, as well as evidence of the benefits of TRiM training, suggesting that it might be useful in this occupational group.
Overall, this study demonstrates potential benefits for TRiM training in this non-military occupational group. It may well be that, as in studies of police officers, using TRiM in railway maintenance organizations Bolded results are significant (P < 0.05 or less). df, degrees of freedom; NS, not significant; SD, standard deviation.
may improve the resilience of a trauma-exposed workforce leading to reduced post-incident sickness absence and presenteeism. Further research into the longer term effects of TRiM is necessary to establish whether the follow-up data from this study are representative of a larger cohort.
Key points
• Participation in a Trauma Risk Management course led to significant improvements in cohesion and mental health peer literacy in employees of a railway maintenance organization.
• Some aspects of stigma were also significantly reduced post-course.
• The study suggests potential positive effects of Trauma Risk Management training in this traumaexposed workforce but further research is needed to assess its long-term benefits and applicability to other organizations.
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